Proceedings of the Royal Society of Medicine 28 and impetiginous eczema of the ears. In childhood she had apparently suffered for years from chronic impetiginous eczema of the scalp; this had eventually cleared up, leaving a large area of cicatricial alopecia, which now bore a striking resemblance to folliculitis decalvans.
In the present case there was a history of severe impetigo of the scalp which had preceded the alopecia and had occupied the same area. He could not agree with the diagnosis of favus, for that condition would hardly have cleared up in a relatively short time without treatment.
Seborrhceic Verruce and Multiple
T.S., a. man aged 65, has a number of so-called seborrhceic warts scattered over the trunk, both back and front. On the right side of the chest there is a typical superficial, non-ulcerating basal-celled epithelioma, about the size of a penny, which the patient says has been coming for about ten years. There is a large superficial ulcer over the right scapula, which he says occurred on a mole which was present at birth. He says that he had a red spot on the left side of the nose, also present from birth, which had been growing for the last ten years, and some six weeks ago, as it was increasing rather rapidly, he had it removed at the Cancer Hospital, and it proved to be rodent ulcer.
The biopsy of the large lesion over the scapula showed the typical histological structure of a superficial benign erythematoid epithelioma (Little).
Some of the warts over the shoulders, and one in particular, are showing marked changes to the naked eye and signs of becoming epitheliomatous.
Histological reports (Dr. I. K. MUENDE).-Section 1.-Verruca senilis:
The epidermis shows acanthosis and hyperkeratosis, with the typical intradermal cystic spaces containing horny masses. Section 2.-Superficial benign erythematoid epithelioma. The section shows the " rodent" cells taking origin from a rete peg.
Discu8sion.-Dr. H. MACCORMAC said he was not convinced that the malignant lesions originated in the seborrhaeic warts. It was outside his experience to observe a generative change of this kind in a genuine seborrheeic wart. One " wart " looked red, and it would be interesting to see the microscopic appearances. Elsewhere he observed a rodent ulcer and a " wart " side by side and, in another position, a rodent ulcer growing on skin free from any warty changes. In making the above statement it would be understood that he drew a distinction between seborrhceic warts and keratosis senilis, as the latter was a genuine pre-malignant lesion.
Dr. H. G. ADAMSON said that he did not think it probable or even possible that multiple rodent ulcers could arise from so-called " sebaceous warts." Both were present in this case, but he thought they had no connection. Sebaceous (or senile) warts were actually neither sebaceous growths nor true warts. Although they were exceedingly common, he believed that they had never been known to become malignant, unlike the keratosis senilis of the face and hands with which they were sometimes confused. C. J., female, aged 47. The patient's present condition is too serious to justify my bringing her to the meeting, but I am showing photographs, which give a fair idea of the clinical appearances, and also a section taken from the skin of the chest near the left axilla. I show photographs of a similar case which I saw some years ago also in a middle-aged woman; in this case, however, there was not Paget's disease of the nipple.
My present patient first noticed a " crack " in the left nipple about a year ago; it apparently healed without treatment. Six months ago she again noticed a "crack"
